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WRITE FLAINLY—USING UINFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

~032020

HLED 0CT § 1538 STANDARD CERTIFICATE OF DEATH D8
BIRTH NO. e aee. pist. wo. O z PRIMARY REG, DIST. no.ﬂ Q;Zf Registrar's No .J:?Zw o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I & ore
¢ O Cass * STATEMY g sourd b COUNTY To o kmom e
b. CITY (f cutaide corourate limite, write RURAL and give | ¢. LENGTH OF || c. CITY '7:(/ 4. I» Residience within fiite of
Town  Pleasent Hill | YU 'BEFS| % Lee's Summit € e TR

done during most of working life, sven if retired)

10b. KIND OF BUSINESS OR _IN-
DUSTRY

d. F}l{%lg Nﬁht.EOOF (If oot in hospital or ! ion, giva streot address or 1 .ASJDRIEE% (1 rursl, give location)
INSTIIUTION 207 North Lake Street 107 East PFirst Street
3&%&&55%}; 8. {First) b, (Middie} c. (Last} 4. DATE (Month}  (Day) (Yean)
{Type or Print) Lensey Morgan Davis oEATH OQcts 2 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| I 0CK 1 YR | 7 BA0CR v 13,
! WIDOWED, DIVORGED tfpecity) Last. birthday) Mon'-h, Dars | Houns | Mis.
_Ramalp Widowed Jan,3 1877 |
102. USUAL OCCUPATION (Give kind of = ork IL BIRTHPLACE (0.0 i siure or Foraiga Countrr)

12, CITIZEN OF WHAT
Ngﬂ’h .

Herrisonville Mo, o

Betired Fermar Farm

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

Solon Davia Clarinda Daily lVliolette Davis (Decease@
e e A A AGlah

Ié. WAS DECkEASE:J EV’?R IN U.S_ARMED FORCES? | 16, SOCIAL SECURITOY 172. INFORMANT"S SIGNATURE OR NAME ADDRESE
'ea, 0, of unknown! (Ut yeu, glve war or dates of servics) ., T
N 500=03-6485 |Mrs Harriet Sullivan Pleasant Hill
18. CAUSE OF DEATH o MEQJCAL CERTIFICATION 'gﬂwﬁ!;‘g DEAGH
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET
e for (e}, (b), and () | PVRECTLY LEADING TO DEATH* (5 m
“This does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
o2 keast fallure, asthends, | rite to the above cause {a) stating
de. It means the dig. | the underlying cause last.
eare, injury, or compliy DUE TO {c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death but not
related to the disease or condition cousing death,

18a. DATE OF OP‘FIT'J‘I\H— 19b. MAJOR FINDINGS OF OPERATION ), AUTOPSY?
21a. ACCIDENT (Bpecily} 21b. PLACE CF INJURY (e lnorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, lastory, street, offios bldg., ete.)

HOMICIDE
214. TIME (Month} (Duy) (Yeur) (Hour) 2te. INJURY OCCURRED | 211. HOW DID [NJURY QCCURT

OF WHILE Y[} NOT WHILE

INJURY = AT WORK

alive on

22, I hereby cerlif; tha! I atlended the deceased from _L"
. and thal death occurred at &_ﬁfﬁ

, 1

183 10 /8= 2 105¥ that I last saw the deceased

., Jrom the causes and on the date slaled above.

2Aa. RTAL, CREM
TION. REMOVAL (Bpeels;

title)

24c. NAME OF CEMETERY OR
Leets Summit

MATORY

2. DATE SIGNED

(0-2-8§

24d. LOCATION (Oity, town, or county) {Siate}
Lee's Summit Mo.

Bur1 al

| d’ﬁ'g% ord Funeral fome "°°™*
LeeVs Surmit Mo,

‘s Staterment on Reverse Side)

- ik




5 countd
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ... e e eeeesressteieeatesanemaarranaens , Student Embalmer No.....ceemuaoo .-

working under my personal supervision..

SEUAENE oo eeere e pgeeeeammnennsaee e ez ceeaeaaeans Slgnegﬁ{%

Signature of Student Embslmer
Licensed Embalmer Nog @

P. O. Addre%&..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license). ‘
|

|

|

|

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this'body is not embalmed, fact should be so stated above. st

Py




